2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # F97000003914

1. Entity Name

MASTERS INTERNATIONAL INC.

Principal Place of Business

1905 S. FLORIDA AVENUE
LAKELAND FL 33800

Mailing Address

1905 §. FLORIDA AVENUE
LAKELAND FL 33803

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

FILED
Feb 26, 2001 8:00 am
Secretary of State

02-26-2001 90500 027 ***150.00

IO RER

DO NOT WRITE IN THIS SPACE

I

13. | hereby certify that the information supplied with this filin 3 does not guality for the exemption stated in Section 118, 0?$_f )(i), Florida Statutes. | further certify that the information

of the corperation otk
changed, or on aattachment

L=
SIGNATURE:

mgpiai report is true an
pr tfwtee empowered to
R an address, with all

accurate and that my signature shall have the same legal e

STEPHANUS T

WU ENAGE

alasloy  8e3-338-

ect as if made under oath; that | am an officer or director
ecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
ke empowered.

1490

SIGNATURE AND TYPED OR §

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dals Daytirne Phone #

City & State City & State 4. FElNumber  13-3798020 Applied For
) Not Applicable
Zip oo yeeCounty- Sl s e e oMY e g T of Status Desired ()98- 75-Additional -
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
HAMIC, STEVE Street Address (P.O. Box Number is Not Acceplable)
2 ress (P.O. Box Number is Not Acce
1905 S. FLORIDA AVENUE e ( umber pleble
LAKELAND FL 33803
City FL Zip Code
8. The abaove d entity submits thfs statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATUR STEVE HAMIC a{ae6 |O|
ignatun.’typad or printed name of registered agent and title if applicable. (NQTE: Registered Agent signature reguirad when reinstating) DATE
" )
.9, This corporation is eligible to satisfy its Intangible__f . FILE NOW!I! FEE IS $150.00 o], 10..Eloction Campaign Financing—-_ - $5.00:May.Be|--
T Tax filing requirement and siects 1o do s, “Afer MAY 1, 2001 Fee will bé $550.00 g ey
Trust Fund Contribution. Added to Fees
(See criteria on back) O Make Check Payable to Department of State
11. OFFICERS AND DIRECTCRS I 12. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THTLE 7 Delele e ETChenge (] Addition | S
NAME BREDENKAMP JOHN HURST HRADVE NAME 9
sTaeeT ApoRess | $905-5—FLORIBA-AYENUE SAn3Fos LANE STREET ADCRESS 3
_eT. K.SHIR.E, RGIOO5SQ QT =]
CITY-ST-2IP N GLAN CITY-ST-ZIP UN_,
TIE k) O Delete 1L [Jchange  [Tfddition &
NAME hm:,?rz PMARK. CRAW FoRD NAME
STREET ADDRESS qﬁmcn uwe STREET ADDRESS
-gT- GIOOSE -g7-
CITY-ST-2IP MHA\% [ GITY-ST-2IP
THTLE O Delets TITLE [ Change  [SFAddition
NAME \DUVEJ\‘ A6E. STEPHANULS TJOHANMNES NAME
_STREET ADDRESS | 1905 S, FRORIQA B . _ STREET ADDRESS _
orvsar | LAXELANGD s FIZ 33803 i =R SR — =S e AR e
TITLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
THLE [ Delete TITLE [ Change  [I Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP



